2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
F97000005358 Apr 13,2000 8:00 am
PICKARD CHILTON ARCHITECTS, INC. ecretary of State
04-13-2000 90043 009 ***150.00
Principal Piace of Business Mailing Address
129 CHURCH ST 129 CHURCH ST.
SUITE 615 SUITE 615
NEW HAVEN CT 06510 NEW HAVEN CT 06510-2045
) us
i 7T WA A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
! m~147051 1 Mot Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired O $8'75 Additional
) ¢ Fee Required
._ 6. Name and Address of Current Registored Agent -7:Name and Address of New Registered Agent
Narre
C T CORPORATION SYSTEM Street Address (P.O. Box Num;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Efﬁizrporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19, Election Campaign Financing $5.00 May 8o
9 requirement and €1ects o o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
(See criteria on back) ™ | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e DPT 1 Delete TITLE DcT [ Change [ Addition
| e PICKARD, JON NAME Pictinro, ToN
STREET ADORESS | 129 CHURCH ST. STREET ADDRESS I29 CHvReH ST,
Gr-ST2F |NEW MAVENCTOS510. o QOmSIR | MEwW MHAVEN (T 06810
t S B Delee TinLE DPS [ Change (5 Addition
NAME POLLACK, CASSY D NAME CHILToN, Wikiam D
STREET ADDRESS | 1209 CHURCH ST STREET ADDRESS 1.9 Cuupchq #T.
) OY-STZF | NEW HAVEN CT 06510 =12 NEwW HavEN €T 06SIO
} TILE T T ' - O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CATY-ST- 7P (o GTY-§T- 2P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-7P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver crtrusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i jn address, with all other tike empowerad.

SIGNATUR

\' SN ETORL By . CHAw maw 9fefoo  253-772-275Y
AR

SIGNATURE 4ND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Bata Daytime Phona #

CR2E034 (9/99)



